Express Mail iM EL3U972738US June 23^1999 

. * M 1576.77 PATENT 

Attorney's Docket No 



COMBINED DECLARATION AND POWER OF ATTORNEY 
(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT. SUPPLEMENTAL, DIVISIONAL 
' CONTINUATION OR C-l-P) 

As a below named inventor, I hereby declare that 

TYPE OF DECLARATION 

This declaration is of the following type: {check one applicable item below) 
XjXj original 

□ design 

□ supplemental 

= CONTINUATION OR C-l-P. 

J □ divisional 

□ continuation 

! □ continuation-in-part (C-l-P) 

C INVENTORSHIP IDENTIFICATION 

submitted. 

= Mv residence post office address and citizenship are as stated below next to my name. 

i is claimed and for which a patent is sought on the mention entitled. 

TITLE OF INVENTION 

„ m . T T CT T«S-RP (MY RESIN . CURING ACCELERATOR. AND EXPOY RESIN CO MPOSITION 

SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a), (b) or (c)) 
la) ym is attached hereto. 

(b) □ was filed on , « 9J^ N °' ° ' ~ 



or □ Express Mail No., as Serial No. not yet known (H aDDlicabteX 

and was amended on — 

37 CFR 1.67. 
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« □ was described and ciaimed P CT internal Applicat ion^ 

amended under PCT Article 19 on • — { *"*\^ 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AHD DUTY OF CANOOR^ 

,^^^, r ^^^^^r^rS^rS ed 
specification, including the claims, as amenaea uy « y 
, acknowledge the duty to disclose information Regulations, 
□ which is material to patentability as defined « 37. Code of Feaera. eg 
§ 1-56 

(also check the following items, if desired) 
m and^isn^^me^^^^P^^^SS 
SS VSSSZ^&ZZ*™ ,o as a pa^ 

U ,„ compiiance ~ " 
statement in accordance with 37 CFR 1.98. 

PRIORITY CLAIM (35 U.S.C § 1191 

, hereby clah* foreign prfcnty benefits und*~^ *2^3 
fo e^appHcation(s) for patent or T^^^e United ISes of America listed 

Sore^ 

(complete (d) or (e)) 
(d) □ no such applications have been filed. 
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COUNTRY (OR 
INDICATE IF 
PCT) 


APPLICATION NUMBER 


DATE OF RUNG 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 


Japan 


ocqi;i « / 1 QQg 
jjuJi-O / i-y J 


27 12 96 


(3 YES NO □ 




22040/1997 


21 01 97 


B YES NO □ 


Japan 
Japan 


123964/1997 


14 05 97 


El YES NO □ 


Japan 


177468/1997 


02 07 97 


H YES NO □ 








□ YES NO O 



~ ZlZ^ZZfWnidate of this appncaMon Is a PCT filing forming 

NOTE If the application filed mom than 12 morths *^^**Z ttenatonal stage, or (2) a continuation, 
the £s for this appneation ^™^ n ^^r£ D TaStO^INE^ DECLARATION 

of the prior U.S. or PCT appBcationfs) under 35 U.S.C. § 120. 

POWER OF ATTORNEY 

name and registration number) 

-,•<= r TaPointe Joseph R. Englander 

JOSeP i2l^5r° n ' J " #40 693 P #38^_ 

(check the following item, if applicable) 

representative(s). 
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SEND CORRESPONDENCE TO 
Jose ph C. Ma s on, Jr_^_ 
Mason & Associates , P 



Clearwater. FL 33764 



ioriEZ3jaj_te_3JQuO 



DIRECT TELEPHONE CALLS TO: 
(Name and telephone number ) 

Joseph C. Mason, Jr. 
(727) 538-3800 



DECLARATION 

I hereby declare that all statements made herein of m V °^° wl ^e are ^e^d fr^ 
application or any patent issued thereon. 



SIGNATURE(S) 

NOTE: Carefully Indicate the family (or last) name as It should appear < 
documents. 

Full name of sole or first inventor 

Hiroshi__ 



i the filing receipt and all other 



FAMILY (OR LAST NAME) 



Japan 



(GIVEN NAME) 

Inventor's signature 

9 , /W Country of Citizenship 

Date — 1 ^ . , fil o a-r-i voshi-Cho Midori-ku 

D i-s n4 Nfiostage-Oyumi no 281-3 Arxyosni cno 

ReS ' denTO "T77" 9 ^-0012 JAPAN 



Post Offif-e Address 



Same as above 



name of second joint inventor, if any 



Full 

-Sat-a 

(GIVEN NAME) 

Inventor's signature 
Date J*.y*e- — % 



(MIDDLE INITIAL OR NAME) 



FAMILY (OR LAST NAME) 



Country of Citizenship _ 



Japan 



Same as above - I fY^ — 



Post Office Address _ 
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Full name of third joint Inventor, If any 



Tzno — : 

-X (GIVEN NAME) 

inventor^slgnature 



AOKI 



'"zucTaOKI d« 



(MIDDLE INITIAL OB NAME) 



FAMILY (OR LAST NAME) 



ature ^. ™^LuarvY 1999, By ;Mrs .Midori AOKI Widow and Legal 
seeded on J^^ ^^aftizerfehlp Representative 



Residence . 



Post Office Address _ 



CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGE(S) WHICH 
CHECK HhUrcn <^ ^ ^ ^ ^ DBCLARAnQN 

for fourth and subsequent joint inventors. Number of pages added 



□ Signature 



B Signature by administrator^), executorftrix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added 

□ Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 CFR 1.47. Number of pages added . 

□ Added page for signature by one ioint inventor on f^J^^ST*"* 
where legal representative cannot be appointed In time (37 CFR 1.47). 

□ Added pages to combined declaration and power of attorney for divisional, 
continuation, or continuation-in-part (C-i-P) application. 

□ Number of pages added _— 



□ Authorization of attomey(s) to accept and follow instructions from represents 



iff no further pages form apart of this Declaration, then end this Declaration with 
this page and check the following item:) 

□ This declaration ends with this page. 
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Practitioner* Docket Ho. 1576 ' 7 ? 

O^EGa£ ^StATIVE ON BEHALF OF DECEASED OR 
^CaVaStaTED INVENTOR (37 CFR 1.42 AND 1.43) 

^ n.j ha 290-0056 JAPAN _' 
residing at _ ■ 1 



and that I am executing and signing the declaration to which this is attached as 
(check one): 

□ the administrator(trix) of 

□ executorttrlx) of the last will and testament of 
3521 legal representative (or heirs) of 

Izuo AOKI 



Full name of (first, second etc.) deceased or incapacitated inventor 

JAPAN _ . ; 

Country of citizenship of deceased or incapacitated inventor 

^■VGoi icv^^-.hi Ch ^ ?qn-0C)56 JAPAN 
Residence of deceased or incapacitated inventor 



Post Office Address of deceased or Incapacitated inventor 

Same as above . . 

~~T"T 7T~7. aie. deceased or incapacitated inventor should preferably also be filled 

mm The name of the first, second etc. °°°*^™!"~^_ a ^ 'teozased-cornpteted on added 
in at the appropriate prior space of the declaration adding me woros owsbbww 
page" or 'incapadtated-completed on added page. 

That, upon information and belief. . aver those facts that the inventor is required to state. 

Date: W.A MLDDRl A^T 

Signature of admlntetratorftrw), exficutoittrix) 
legal representative (or si tielra) 

Vdd lines for all the heirs to sign. MPEP § 403.01®. 6th ed.. rev. 3. 



